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Echocardiographic guided pericardiocentetsis is the gold stan-
dard for drainage of pericardial ﬂuid. This technique involves
both identifying the location and distribution of pericardial
ﬂuid and also entering with a needle at a point in the chest wall
where the largest ﬂuid accumulation is closest to the skin while
avoiding vital structures. To achieve this constant visualization
of the needle during the insertion process is required. After
entering the pericardial space, the needle is withdrawn while
the sheath/cannula is advanced.
Conﬁrmation of the sheath/cannula in the pericardial space
after passage and intermittent veriﬁcation while draining can
be done using agitated saline instilled through the rubber
sheath.1
Procedure
2–3 ml of agitated saline (agitated by shaking it in the syringe)
is instilled through the rubber sheath or cannula into the peri-
cardial space under direct visualization with the ultrasound.1 Ifthe sheath or cannula is in the pericardial space, the mechani-
cal disturbance after the instillation is visualized on ultrasound
as bubbles and movement of ﬂuid is seen. When neither
mechanical disturbance nor bubbles are visualized, the
sheath/cannula is unlikely to be in the pericardial space.
Pitfalls
A sheath/cannula clogged with ﬁbrinous exudates or blood
clots could still yield a negative ‘bubble test’ even though it
may be appropriately placed in the pericardial space.2
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